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: : 4 0 40 Department of the ‘Treasury—Internai Revenue Service (99) 
i U.S. Individual Income Tax Return 201 7 OMB No. 1545-0074 | iRS Use Only—Do not write or staple in this space. 





























For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending 20 See separate instructions. 
Your first name and initial Last name Your social security number 
LEO S. ZACKY LT. 
If a joint return, spouse's first name and initial Last name Spouse's social security number 
Home address (number and street). if you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above 
silanes 7 and on line 6c are correct. 
City, town or post office, state, and ZIP cade. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign 
Check here if you, or your spouse 
= eit if filing jointly, want $3 to go to this 
— fund. Checking a box below will 
Foreign country name Foreign province/state/county Foreign postal code Not change your tax or refund. 
fr You Spouse 
ae 5 Head of household (with qualifying person). (See instructions.) If 
Filing Status 1 Single a] the qualifying person is a child but not your dependent, enter this 
Married filing jointly (even if only one had income) child's name here. 
Check only one 2 Married filing separately. Enter spouse's SSN above 5 [ ] Qualifying widow(er) (see instructions) 
box. and full name here. > 










Boxes checked 

Bag SP ARES AR HR ae 2 : } on6aand@b =~ 

avi No. Ay children 
a inder 08 Ge who: 

nda © lived with you 


or child © did not live with 


(see instr) yOu due to divorce 
or separation 
(see instructions) 


Yourself. If someone can claim you as a dependent, do not check box 6a 
I Spouse. 
c Dependents: 







Exemptions 




















(2) Dependent's (3) Dependent's 








social security number relationship to you 






(1) First name Last name 
If more than four 
dependents, see 
instructions and 


check here >[ | 











endents on 6¢ 
not entered above 











: : Add numbers on 
Total number of exemptions claimed ss wees... ...,, lines above 





- Wages, salaries, tips, etc. Attach Form(s) W2 
Income 8a Taxable interest. Attach Schedule B if required 


Attach Form(s) b Tax-exempt interest. Do not include on line 8a 


W-2 here. Also ga_ Ordinary dividends. Attach Schedule B if required 
attach-Forms:) ~ 5 <itcta eee Ne ee tn, ea eas yc thnt ans Wy hehatan « uhetladghalatcy add plateaus 
W-2G and Pe eee eee teed eens 
4099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes 


was withheld. 11 Alimony received 


if you did not 12 ~—-~Business income or (loss). Attach Schedule C or C-EZ 

















get a W-2, 13 Capital gain or (loss). Attach Schedule 0 if required. not required, check here De [] 13 

see instructions. 14 Other gains or (losses). Attach Form 4797 14 | 
15a 15b 
16a 16b 
17 Rental real estate, royalties, partnerships, $ corporations, trusts, etc. Attach Schedule E 
18 Farm income or (loss). Attach Schedule Fo < Sek h Sa Dh RM tee te eet 18 


19 Unemployment compensation = 
20a Social security benefits 


21 Other income. List type and amount 











22 __Combine the amounts in the far right column for lines 7 through 21. This is your total income >| 22 116,400 
23 Educator expenses | 23 | 

Adjusted 24 Certain business expenses of reservists, performing artists, and 

Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 

Income 25 Health savings account deduction. Attach Form 8889 





26 oving expenses. Attach Form 3903 

27 ~—- Deductible part of self-employment tax. Attach Schedule SE meee 
28 = Self-employed SEP, SIMPLE, and qualified plans 

29 = Self-employed health insurance deduction 


NIN ININ 
CIN Rian 





30 Penalty on early withdrawal of savings 30 
31a Alimony paid b Recipient's SSN > 31a 
32 RA deduction Paes a Ss SRE wea Ss's Cia ea ee ee ree ae Sbe eR are Bia 32 
33° Student loan interest deduction 33 
34 Tuition and fees. Attach Form 8917 34 








35 Domestic production activities deduction. Attach Form 8903 35 


36 = Add lines 23 through 35 36 


37_Subtract line 36 from line 22. This is your adjusted gross income. sts pl 37 116,400 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2017) 
DAA 





62125 
LEO S. ZACKY | 


38 Amount from line 37 (adjusted gross income) | 


Tax and 39a Check You were born before January 2, “1953, Blind. Total boxes 
{ } checked P = 39a 


” Form 1040 (2017) 

















Credits Spouse was born before January 2, 1953, Blind. 

| SSE | b If your spouse itemizes on a separate return or you were a dual-status alien, check here » 39b | | 
Standard UL— . : 
Deduction —_—49 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 
for— 41 Subtract line 40 from line 38 Me has Bien a a canea te unnentate baa tieeses dines, 
caer” 42 Exemptions. ff line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions a 
box on line 43 Taxable income, Subtract line 42 from line 41. if line 42 is more than Jine 41, enter -0- 
a cad 44 — Tax (see instr). Chack if any from: a [| & Fors) d C] fom c [| 
cen 45 Alternative minimum tax (see iret uctiors Attach Form 6254 
inetn sire 46 Excess advance premium tax credit repayment. Attach Form 8962 
pee 47 Add lines 44, 45, and 46 0... Scape tae cece ei a 





Single or 48 Foreign tax credit. Attach Form 1116 it required _ rae. 
pier 49 Credit for child and dependent care expenses. Attach Form 2441 fagfo 
eae 50 Education credits from Form 8863, line 19 oe tt nee [sof 
pe 51 Retirement savings contributions credit. Attach Form 8880 ae (sits 














tl 52 Child tax credit. Attach Schedule 8812, ifrequied = —=s_|_52 | 
$12,700 53 Residential energy credits. Attach Form 5695 {53 | 
hee 54 Other credits from Forma J 3800 b [| 3801 c TT. | 54 | 
[sesso | 55 Add lines 48 through 54. These are your total credits 55 
56 __ Subtract line 55 from line 47. if line 55 is more than line 47, enter -0- eaten 56 21,492 
57 — Self-employment tax. Attach Schedule SE 57 
Taxes 58 Unreported social security and Medicare tax from Form: a C] 4137 b [| 8919 ; 58 
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59 
60a Household employment taxes from Schedule H __ tech 26 ; 60a 
b First-time homebuyer credit repayment. Attach Form 5405 if required ae eee ata ea dare: te | 60b | 
61 Health care: individual responsibility (see instructions) Full-year coverage b Phere en fen 64 | 
62 Taxes from: a [_] Form e050 b [ | Form e950 © [| instuctons; enter code(s) | 62 
63 Add lines 56 through 62, This is your total tax eee oe > | 63 21,492 


64 Federal income tax withheld from Forms W-2 and 4099 ae 64]  ——_—- 23, 796 | 

Payments 65 2017 estimated tax payments and amount applied from 2016 return 2 aaa 
if you have @ 6a Earned income credit (EIC) aod  [eeapo—SY 
atid " b Nontaxable combat pay election | 66b Ee PA eee 
Schedule Ec. | 67 Additional child tax credit. Attach Schedule 8812 fer{| ss 




















68 American opportunity credit from Form 8863, line 8 er | 68 | 
69 Net premium tax credit. Attach Form 8962.0 | 69 | i 
70 Amount paid with request for extension to file ee st ee f77o]  t—‘Cs*SY hs 
71 Excess social security and tier 1 RRTA tax withheld im]; Si i s—s—idzCY ee 
72 ~~ Credit for federal tax on fuels. Attach Form 4136 72} 0 
73° Credits from Form: a ] 2438 b [] Reserved e[ ]o sse5 Cis [J | 
74 Add lines 64, 65, 68a, and 67 through 73, These are your total payments | 4 23,796 
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This | is 5 the amount you overpaid _ . 
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here, > [] al 
Direct deposit? > b Routing number 
see > d Account number 
Instructions, 
77 Amount of line 75 you want applied to your 2018 estimated tax P | 77 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions  » | 78 





You Owe 79 Estimated tax penalty (see instructions) . eee! 79 









Third Pa rty Do you want to allow another person to discuss this retum with the IRS (see instructions)? iX Yes, Complet 
Designee Designee’s Persona! identification nurnber {PIN} > 
g nme » ROBERT J. MCCARTY, CPA Phone no. > 
Si Under penalties of perjury, | dectare that | have examined this retum and accompanying schedules and stalemenis, and fo the best of my knowledge and belisf, they are true, comect, and 
ign vou eof X Daytime phone number 










pclaiiioneo! geeparey (olher than taxpayer) is based on af information of which preparer has any knowledge. 
Here > Your signal “TAX P; ‘( § sd Date Your occupation ' 
joint return? 


ee instr. 





if the IRS BS sent you an identity 










Keep 2 copy Spouse's signature. If a joint return, both must sign | Date | Spouse's occupation Frotection ion PIN, 

oder (see instr.) ; 
PrintType preparers name | Date PTIN 

Paid ROBERT J. MCCARTY, CPA self-employed | POOO57806 

Preparer Fimsnane B® LANDAU SWARTZ & MCCARTY LLP Firm's EIN > 


Use Only Fims address > 


hie ie 


0 to wwwrs.govirorm7 O40 for instructions ald te rate 
DAA 


Form 1040 (2017) 


62125 








OMB No. 1545-0074 


SCHEDULE A Itemized Deductions 


(Form 1040) > Go to www.irs.gov/ScheduleA for instructions and the latest information. 201 7 


Department of the Treasury : a > Attach to Form 1040. 7 ' 7 Attachment 
Intermat Revenue Service (99) Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28.] Sequence No. O7 
Name(s) shown on Form 1040 Your social security number 


LEO S. ZACKY ease ee 
. Caution: Do not include expenses reimbursed or paid by others. os 
Medical Medical and dental expenses (see instructions) 1 


Taxes You State and local (check only one box): Heelies : 
Paid a % Income taxes, or } 


1 
and 2 Enter amount from Form 1040, ine 38 | 2 116,400 : 
Dental 3 Multiply line 2 by 7.5% (0.075) ................ 3 8,730 
Expenses 4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- 4 
5 


b General sales taxes J = 
6 Real estate taxes (see instructions). 


Personal property 13x68 cttsee Fa 





BOG NMG SUNOS Bn sa nach Nose tng iaa donc aanac’ svt ria aiaigebos ioe Bohen aoe PES 9 10,529 


Interest 10 Home mortgage interest and points reported to you on Form 1098 ZT 


You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid 

to the person from whom you bought the home, see instructions 
Note: and show that person's name, identifying no., and address > 
Your morgage Se ere 
interest: oo 8 wate d deere tevin es tad duh dendad etn aes oy wats oes Son nosed 
deduction. May kh Panchen y dation amnay utube tdeeteaty wedlock fava hence edt cp 
DPE TGF casts iahel ete pete te eee Mt ey deg tle Ei hg Bas 


instructions). 12 Points not reported to you on Form 1098, See instructions for 7 Sa ee 
SPOCial TUES ois eccs ccwiasd nee sine anes neayrna heandts ieusddarecauis ee 
13 Mortgage insurance premiums (see instructions) ce : : 2 
14 Investment interest. Attach Form 4952 if required. See a . d 
PISICIONR 5 ccotacshsesdanstecncouaite dog temanba Sobek 14 : 
15 Add lines 10 through 14 eee cece 15 
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, i ae: a 
Charity BCS MET UCHONG  e wuic 8d nce det conan tsa diy eowsceies adits 16 
If you made a 17 Other than by cash or check. If any gift of $250 or more, see Fs en) 
gift and got a instructions. You must attach Form 8283 ifover $500 17 
benefit for it, 18 Carryover from prior year fae. =. 
SG EN eO!. “49s Aiea nea 46 thigubh 18.00 cues cs seuss ac Pe 


Casualty and 20 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and 
Theft Losses enter the amount from line 18 of that form. See instructions 20 


Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, 
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required. 
7 See instructions. > 
Miscellaneous 6,44 ETS Gy and, 2 GD LR Ors oh Re ye ae ee Oe ee a4 
Deductions Cole Oe As OS mad y a ete ey ae hela PAS’ are at eee eect ee oak ee eee eee ee eae ee 
23 Other expenses—investment, safe deposit box, etc. List type 
and amount > PGF Tia, OOS, RIE Nay SE one 8 Weak Sie SE Wb ears ted 6 kak we Al, Bak Oey : 
24 Add lines 21 through 23 ag CCS 


25 Enter amount from Form 1040, line 38 25 | 116,400 
26 Multiply line 25 by 2% (0.02) 2,328 














27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-O- ss” 27 
Other 28 Other—from list in instructions. List type and amount P 
Miscellaneous 
Deductions SOY Pg we eget nati ee ee ehh eG eek RS He heals ule Mao Ge latae TLS See ware M Datla meducote Laat, hal adaed Oty 28 
Total 29 Is Form 1040, line 38, over $156,900? 
Itemized No. Your deduction is not limited, Add the amounts in the far right column 
Deductions for lines 4 Trough 28. Also, pee this amount on ca 1040, ne nn) (See eee 29 10,529 
Yes. Your deduction may be limited. See the Itemized Deductions ; 
Worksheet in the instructions to figure the amount to enter. 
30 If you elect to itemize deductions even though they are less than your standard 
deduction, check here > | 
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. : Schedule A (Form 1040) 2017 


DAA 


62125 Zacky, Leo S. 
Saes Federal Statements 


Schedule A, Line 5 - State and Local Taxes 


Description 


2016 TAXES PAID IN 2017 
STATE WITHHOLDING ON W-2S 


TOTAL INCOME TAXES* 


GENERAL SALES TAX 
TOTAL SALES TAXES 


*INCOME TAXES ARE BEING DEDUCTED 





ZACKY & SONS POULTRY LLC 


F W-2, Box 12 


Description 
SECTION 401(K) CONTRIBUTIONS 
COST OF EMPLOYER-SPONSORED HEALTH COVERAGE 
TOTAL 





